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trained, are subject to the orders of a layman superintendent, who, in the ma- 
jority of cases, has no conception of hospital management. The nurse is allowed 
a vacation during the summer months, but the doctor must furnish a relief, paid 
from his own money. I encountered the following conditions: 24-hour duty, the 
task of sewing for patients, making dresses, night-shirts, sheets, towels, etc., 
(needless to say this last task was not even attempted) ; cleaning the wards, 
cooking and washing; and, incidentally, nursing; all with the assistance of an 
Indian girl. Soon after my arrival we had an epidemic of influenza, with twenty 
patients in the hospital to care for, some with pneumonia, some dying, and three 
new-born infants. All orders to the nurse are verbal, nothing official. You ask 
why these things are, and the answer is, "That is the rule of the Indian Service" ; 
but little else could be expected when under the authority of laymen. Recreation 
is an unknown quantity, not even a companion to talk with, the doctor living a 
mile from the hospital. A trained or professional nurse is distinctly out of 
place in the Indian Service; even though they want seamstresses and scrub-girls 
with college degrees. 

New Mexico M. G., R.N. 

"HOME HYGIENE" INSTRUCTION IN HIGH SCHOOLS 
Dear Editor: A year ago, when I was asked to take over the classes in 
"Home Hygiene and Care of the Sick" in a certain high school, I was told that 
the young ladies I would have to teach had all had biology and were "well up" 
in bacteriology. This made me somewhat nervous, for I did not consider myself 
at all "well up" in that subject. I had had no trouble in my previous experience 
in teaching these classes, no embarrassingly scientific questions, couched in tech- 
nical terms ever were asked me. I had never even thought to be nervous about 
it, judging that I had enough knowledge of the subject to cover that first chapter 
in the "Home Hygiene" book. Now the expression "well up" depends on your 
viewpoint. I decided to take no chances. I bought a few books, interviewed a 
few friendly bacteriologists and attended two lectures. In other words, I 
crammed, in the few days I had, before I started my work. After a year's experi- 
ence with high school girls, I look back on those first days of "watchful waiting" 
for the too inquiring mind to "stick" me with some question I would not be able 
to answer, and smile. I found the high school girl quite content to let well enough 
alone. What I told them, they apparently listened to (the following answers to 
some of my questions, will show how much of it they absorbed), but they seldom 
bothered to ask any questions. They were a bit concerned to know whether I 
considered corsets all right to wear, whether cold cream and powder were harm- 
ful to the complexions. I am under the impression that their minds must have 
been in the same non-registering condition when they studied their biology, for 
a few have never yet been able to differentiate between bacteria and protoplasm. 
It seems to be one hazy mass in the minds of most of them, that I have failed to 
clarify in the few lessons I could devote to that subject. Before I quote from 
their papers, I want to correct any impression that I am not fond of my girls, 
for I am. I think I have the nicest girls to be found in any high school. They 
have both amused and interested me. Their ages range from fifteen to seven- 
teen — the age of great discoveries, — that they have noses to powder and hair to 
curl — lesser subjects have to wait. Taking this into consideration, I feel the 
year has been fruitful, in that most of my pupils have passed their tests with 
fairly high percentages. The following quotations are culled from the papers 
of the minority, not the majority. Many of the papers of the latter have sur- 
prised me, they have shown such a nice understanding of the subject and have 
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been so well expressed. To the question: Explain the difference between a 
parasite and a saprophyte: Ans. No. 1. "A saprophyte brings aid to the blood; 
it is not harmful. A person cannot live without them. A parasite brings trouble 
to the blood. It is harmful, forms pus in a wound. A person can live without 
them." (After you study the above you find it all quite true.) Ans. 2. "A para- 
site lives in a person's body, feeding on the blood, but not necessarily doing any 
harm. A saprophyte lives in a person's body, feeding on the blood, but does do 
a lot of harm. It weakens a person, making him susceptible to disease." (I've 
had a vivid mental picture ever since I read this, of the "lean and fat cows" 
feeding on a blood red field.) Ans. No. 3. "A saprophyte is a germ in the body, 
that does not live on other material in the body, — as in measles. A parasite is 
a germ in the body that can only live by living on a part of the body, as a tape 
worm." (I have corrected the little lady's impression that a tape- worm is a 
part of the body.) To the question: Define Protozoa, I received: Ans. No. 1. 
"Protozoa are micro-organisms that live in the animal life. Seen only through 
a microscope." Ans. 2. "Protozoa is the way that a disease is spread." Question: 
Describe Bacilli and Cocci: Ans. No. 1. "Bacilli — that form of bacteria that 
clings together. Cocci — that form of bacteria that does not cling together." 
Ans. No. 2. "Bacilli are bacteria that hold together, one growing on the other. 
Cocci are bacteria." And a few answers to the question : What is Oral Hygiene 
and how is it accomplished, showed a rather novel misunderstanding of the 
question. Ans. No. 1. "Oral Hygiene is a lecture on hygiene which is given by 
mouth. Its purpose is to teach young people to live hygienic lives." Ans. No. 2. 
"Oral Hygiene is the discussion of the way to take care of one's personal cleanli- 
ness." Ans. No. 3. "Oral Hygiene is that after reading it carefully, we talk 
about it and discuss it." Three of the pupils were confused in their minds as 
to the terms: Anti-septic, Anti-toxin, Aseptic. Ans. No. 1. "Anti-septic means 
a person is not apt to take a disease. Aseptic is something to prevent a disease." 
Ans. No. 2. "Anti-septic — something given to prevent pain." Ans. No. 3. "Anti- 
septic — something, such as ether, that causes people to fall asleep. Aseptic — 
something given to clean out the stomach." These answers to questions on what 
treatment should be given a patient with diarrhoea, colic, chills, made me uneasy 
as to what might happen in the homes of these young novices. The question was : 
How would you regulate the diet of a patient having diarrhoea? Ans. No. 1. "A 
little bit of meat, beef stew, also fruits, a lot of it." Another suggested: "An 
emetic to thoroughly cleanse the bowels." Still another thought the patient — 
"Should be given food such as good fried eggs, rice, meats and pies." For treat- 
ment for colic the following suggestions: Ans. No. 1. "Turn a baby on its 
stomach and keep it there until it feels better." Ans. No. 2. "I would furnish 
the patient with plenty of fresh air and sunlight and keep him away from healthy 
people." Ans. No. 3. "Give an anaesthetic." For chills, one young lady would: 
"Smear his body with turpentine and keep him warm." These three definitions 
of an emetic nearly gave me heart failure: Ans. No. 1. "An emetic is given like 
If you have a cold and wish to spray your throat." Ans. No. 2. "An emetic is 
a bandage. There are chest emetics, hip emetics and emetics for all parts of 
the body for purposes of pressure. They are given to prevent bed sores and 
are put on like any other bandage." Ans. No. 3. "Emetics are something to 
empty the bowels. No. 1, A liquid emetic is inserted directly into the rectum by 
means of a rubber tube, — water is often used for this. No. 2, Mustard and water 
Into the rectum. No. 8, A little capsule inserted into the rectum." Fellow 
instructors of Home Hygiene in high schools, I know that I have your sympathy. 

F. van I., R.N. 



